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FRACTURE OF THE THIGH BONE.—THE LATE SUIT AGAINST 
DR. COLBY. | 


To the Editor of the Boston Medical and Surgical Journal. _ . 


Sir,—The suit, “ William Nelson vs. Moses F. Colby,” which has 
been long pending in the courts of this County, and with which your 
readers have been made somewhat acquainted, is at last ended ; and pre- 
suming that a brief statement of the case, and its result, may be of some 
interest to the profession, I send you a_ brief outline, not at this time at- 
tempting to detail the testimony which has been put into the case on the 
several trials which have been had, but confining myself to the facts, as 
finally disclosed, upon post-mortem ination of the femur in dispute. 
weS-Emally deptoed Uf June last, the. 
first day of the term of Orleans County Court, by the rendition of final 
judgment, in favor of Dr. Colby, entered by consent of the plaintiff, and 
without trial, the defendant waiving his costs, for the purpose of thus 
ending the vexatious and tedious controversy. ‘Thus ended an almost 
seven years’ contest, by the voluntary abandonment of his suit on the 
part of the prosecutor. | 
Some idea of the position of the suit and the character of the charges 
against Dr. C., is given in your remarks contained in the Journal of May 
29th, and in the Note from Dr. Barrett, in that of June 19th. From the 
communication of the latter gentleman, it will be seen that pending the suit 
Mrs. Nelson (the subject of the disputed fracture) deceased ;_ that the fe- 
mora were taken from the body, committed by the plaintiff to Dr. Barrett, 
by him cleaned, and some months afterwards delivered to the custody of 
r. Andrus. Since the post-mortem examination, no trial of the cause 
has been had: and it may be proper to remark that the bones have con- 
tinued, exclusively, in the hands or control of the plaintiff or his agents ; 
that the defendant has had no opportunity to inspect the bones since the 
dissection. Hence I send you the statements of Drs. Richmond, Breadon 
and Kendall, and O. Newcomb, Esq., who were present at the post-mor- 
tem examination, and describe the peculiar appearances of the right 
thigh bone, as noted by them at the time. Also annexed is a copy of 
the deposition of Professor Crosby, who fortunately had an opportunity 
to examine the bones, quite lately, on the occasion of their being pre-= 


sented to him by the agents of Mr. Nelson, with a view of procuring his 
opinion as to the existence of fracture, 
26 


‘ 
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Also, appended, is a second statement of Dr. Richmond, giving the 
appearances of the bone as exhibited after it had been divested of its 


fleshy covering. Respectfully yours, 
Derby, Orleans Co., Vt., July 8, 1844. S. B. Cosy. 


STATEMENT OF DR. RICHMOND. 


In the post-mortem examination of Mrs. Nelson’s thigh bones, I was 
less particular in noting appearances at the time, than | should have been, 
had not Mr. Nelson’s attorney assured those present that another and 
more favorable opportunity should be had as soon as the soft parts were 
completely removed ; and as the attorney, previous to the examination, 
said to me that it was his and Capt. Nelson’s wish that I should take the 
bones into my keeping, after the examination, which would have afforded 
me ample opportunity to examine at my leisure. | 

Points of difference—Want of symmetry in upper portions of bone. 
Right thigh 7-16ths of an inch shorter than left. Right trochanter more 
flat upon its outer surface than natural, very broad; the left convex or 
curved, and narrow. Right trochanter projects, or extends up from its. 
junction with neck of thigh bone, much farther than left. Neck of right 
thigh bone approaches more nearly to a right angle with shaft than left. 
The sinus of the right, between trochanter major and neck, was irregular. 


- and deeper and partially this. point, spicula, or proces 
projects upward ; none on left to correspond. At the superior and ante-' 
rior part of the trochanter major commences an iiregular elevation, which 
extends downward and inward, and terminates a little below the trochan- 
ter minor, at the outer margin of which is a corresponding large depres- 
sion, or groove. The left presents the ordinary appearance of the parts. 
Derby, June 1, 1843. (Signed). Lem’: Ricumonp, M.D. 


STATEMENT OF DR. BREADON. | 


On Sunday morning, the Ist of January last, I was requested by Dr. 
Barrett to be present at the post-moriem examination of the right femur 
of the late Mrs. Nelson. I did not arrive at the house of Capt. Nelson 
until after the removal of the bone, on the 2d of January ; and on enter- 
ing the room in which the examination took place, | found the right fe- 
mur lying on a table, and in it a striking enlargement of bone, between 
the trochanter major and trochanter minor, arrested my attention. 1 par- 
ticularly ooserved a bony ridge and depression (the depression or groove 
being onthe opposite side of the bone) situated, as well as I can recol- 
lect, between the trochanters, and likewise a spiculum of bone between 
the trochanter major and neck of the femur. I also remarked a differ- 
ence in the angle of the neck, at its junction with the shaft—that of the 
injured side approaching more nearly to a right angle. These appear- 
ances, in connection with the accident met with by Mrs. N. several years 
back, left no doubt on my mind as to the existence of a fracture, at the 
time she was thrown out of a waggon, when it occurred; and to which 
effect | unreservedly expressed my opinion to the. gentlemen who were 
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present at the examination. I also understood, from the gentlemen 
present, that by measurement, the right femur was found to be 7-16ths of 
an inch shorter than the left. (Signed) JoserH Breapon, 


June 2d, 1843. Assistant Surgeon H.P.R.N. 


_ STATEMENT OF DR. KENDALL. 


Jan. 2d, 1843. 1 was present and witnessed a post-mortem examination 
of Mrs. Nelson, wife of Capt. William Nelson, of Derby, this day. Both 
thigh bones were removed from the body, and carefully separated from the 
investing muscles and ligaments, when the following appearances in the two 
bones were observable and plainly existed—viz., The upper projecting por- 
tion of the trochanter major, of the right os femoris, was separated by a fis- 
sure of two lines in breadth. A furrow or groove extending from said fissure, 
across the trochanter major, in a direction outward, downward, a little 
backward, strongly marked at its commencement, and diminishing in 
width and depth evenly till it arrives at a point opposite to the trochan- 
ter minor, when it disappears. On the anterior and interior surface of 
said bone, commencing near the upper and inner edge of the trochanter 
major, and descending downward along the junction of the neck and 
shaft of said bone, a strongly-marked ridge, or elevation, of irregular and 
uneven surface, and continued outward to a point opposite and a little be- 
low the root of the trochanter minor; large at its commencement, di- 
minishing in its descent, and disappearing at the point before mentioned. 
The groove and eminence above named on opposite sides of the bone, 
run in a direction corresponding to each other, and if continued onward 
till they intersected each other, would meet at a point 1 1-4 or 1 1-2 
inch below the trochanter minor. The hollow between the trochanter 
major and neck of the bone, filled to a considerable extent with bony 
elevations, of irregular shape and surface, presenting some sharp spicula 
of bone. The fissure and groove in the trochanter major, mentioned 
above, assumed as a line of division, would separate the anterior third, as 
near as I could estimate, from the remainder of that protuberance, and 
the superior margin of the anterior portion, elevated 1-8 of an inch above 
that of the remaining portion. vail ou) 

All these appearances were totally wanting in the corresponding 
bone of the left femur. The angle formed by the junction of the neck 
with the shaft of the bone, different in the two bones ; that of the right 
approaching much nearer to a right angle than the left, readily seen by 
taking a side view of the two bones, and rendered certain by comparison 
‘and measurement. A line extended from the margin of the indentation, 
on the head of the bone, to the linea aspera, seven inches distant, was 
distant from the root of the trochanter minor 1-6 of an inch farther on 
the right than on the left thigh bone. ns 5.349 

The trochanters major, measured in breadth across the middle, differed 
1-8 inch, that of the right being the broadest. it. a 

I placed the bones upon a smooth surface, side by side, resting upon 
their heads, taking ‘care that the heads were placed evenly and on the 
same line, as also the shafts; in this situation, the trochanter minor of the 
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right thigh bone was seen quite in advance of its fellow of the left, ap- 
proaching nearer the head of the bone. Placed side by side, as before, 
and bringing the trochanter major on a level, the shaft of the right fell 
quite below that of the left. The measure of the two bones | saw 
taken by Dr. Richmond and Mr. Holt, while sitting too far from them to 
see accurately ; Mr. H. reported the length, as follows—right, 17 1-8 
inches ; left, 17 1-2 and 1-16 inches. 

From the foregoing appearances, ] am decidedly of the-opinion that 
the neck of the right thigh bone has been separated from the shaft, 
having attached to it about two thirds of the trochanter major, and proba- 
bly the trochanter minor. The foregoing is, in substance, what | am 
ready to depose under oath. (Signed) Sam’ S. Kenpatu. 


DEPOSITION OF PROF. CROSBY. 


I, Dixi Crosby, of Hanover, Grafton County, and State of New Hamp- 
shire, physician, on oath, depose, testify, and say, that some three or four 
weeks since I was at the Dartmouth Hotel and saw two gentlemen 
(strangers). As I was leaving the vicinity, Mr. Morse, the landlord, called 
to me to stop, and introduced a man who proved to be one of the stran- 
gers I had just left in the Hotel. I believe Mr. Morse said his name 
was Andros or Andrus. ‘The stranger introduced as Mr. Andrus said he 
wished to see me. I asked if he would go to my office or have a room 
in the Hotel ; he said he had something which he wished to show me, and 
that we would return to a room in the Hotel. On our way to the room, 
we were joined by the other person whom I had seen in company with 
Mr. Andrus, and who was introduced as Mr. Johnson or Johnston. 
Mr. Andrus carried into the room a small leather trunk or valise, from 
which he took some bones, at the same time stating that I had heard and 
probably recollected the case of Mrs. Nelson ; said that she was now dead, 
and that he had some bones taken from her after death, which he thought 
I might have the curiosity to examine. He said they had been carried to 
New York and shown to Dr. J. Kearney Rogers, that he had sawn them 
in pieces, and after a careful examination had made an affidavit that nei- 
ther had been broken, and that both were alike. 1 asked him how he 
knew these were the bones taken from Mrs. Nelson, and asked if it was 
not possible, in the sending the bones and changing hands, to lose their 
identity. He said he could establish their identity, as he carried them to 
New York. In some incidental conversation with Mr. Johnson, he 

Johnson) remarked, “I am not counsel in the case now, but .was 
erly, and,” said he, “I believe you once gave an affidavit in the 
case.” [ replied that I did as to some.points of observation in such cases. 
I examined the bones closely in every point and particular, both with the 
eye alone and the eye aided by a magnifying glass of considerable power. 

Having completed my. examination, | said, Now, gentlemen, [ wish 
first to say that I have no knowledge or suspicion which limb is alleged 
to have been broken ; so the knowledge can have no influence in fixing 
on the one [ shall say has been broken, if either. I then said, my opin- 
ion is that the right limb js the one which was said to have been broken ; 


~ 
+ 
4 
is 
3 
} 
4] 
hal 


Fracture of the Thigh Bone. 513 


and my belief is that at some time there has existed an incomplete frac- 
ture, at the junction of the neck of the bone with the trochanter. The 
external appearance gave evidence, by its increased size, that it had suf- 
fered a severe contusion. The interior gave evidence of fracture, by the 
consolidation of the cells in the immediate place of fracture. There was 
a lateral curve in the neck. Of the shortening | could not judge, as the 
bone had been sawn transversely. 

Mr. Andrus (who was also frequently called Major by the other gen- 
tleman) said that Drs. Rogers and Nelson, of New York, had givea a 
different opinion, and had made an affidavit to that effect, which I might 
see ; which I declined doing, but told them if they would go with me to 
the medical house, [ would show them specimens which wou. : satisfy 
them that the bone had been fractured ; which they declined doing, as 
they were in haste to leave. Mr. Andrus asked me for my bill. 1 told 
him he was welcome to my opinion, for which he thanked me, and said 
he should have no further use for me. When I say an éncomplete frac- 
ture, I mean where fracture really exists, but is not displaced. 

I have evidence, from my own observation, that the cells in fractured 
bones are re-opened after a longer or shorter period from the time of frac- 
ture. In the specimens shown me by Major Andrus, | could not judge 
how much they really were restored, as they had not been sufficiently 
macerated to remove the fatty or oily substance with which the cells are 
filled in health. The exterior of the bones had the appearance of hav- 
ing been scraped, so that the place where the fracture existed did not 
present the rough appearance usually present in a comparatively recent 
fracture that had been macerated. (Signed) Dist Crossy. 


Sworn before Wm. A. Ruggles, Commissioner 
at Hanover, June 22d, 1844. 


SECOND STATEMENT OF DR. RICHMOND. 


In addition to my first statement relative to the marks of injury visible 
on the neck of the femur taken from the body of the late Mrs. Nelson, lL 
wish to add, that since the examination first had, and since the bones 
were cleansed, I have once seen, and by request of Capt. Nelson exa- 
mined them. I recognized the bones as the same taken from the body of 
Mrs. N., but with one manifest alteration. The point of bone project- 
ing from the neck at its junction with the shaft, and named in my first 
statement, had in the mean time been removed. Its base was still quite 
apparent, though the whole of the upper portion of the bone where the 
periosteum was removed bore evidence of having been scraped with some 
sharp instrument ; and [ cannot doubt that the spiculum was removed by 
some artificial means. With this alteration, the external surface of the 
bone presented the same appearances as on my first examination. Pre- 
vious to this, and since my first examination, a longitudinal section of the 
neck of the bone through the trochanter major had been made; this af- 
forded me an opportunity of examining the cancellated structure, which 
was evidently much more dense at the point of — fracture. 

Derby, July 8, 1844. (Signed) em’L Ricumonp. 
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AFFIDAVIT OF 0. NEWCOMB, ESQ. 


I, Orun Newcomb, of Derby, in the County of Orleans, and State of 
Vermont, depose, &c., that I was present at the post-mortem examination 
of the body of Mrs. Nelson, on the 2d January, 1843. ‘There were also 
present, Drs. Barrett, Richmond, Breadon, Kendall and Colby, Gene- 
ral Cushman, I. Linsey and Timo. Holt: Dr. Richmond operated. 
The upper portion of the right thigh bone was first taken out, and then 
the upper part of the left one ; after an examination of the two bones, 
dissecting the flesh from them and measuring them, the lower portion of 
both bones was taken out. On comparing the two bones, I could easily 
see a marked difference: the bone of the right thigh was 7-16 of an 
inch shorter, by measurement, than the left one. There was also a plain 
difference in the angle of the neck of the bones. The outside of the 
upper part of the right bone was broader and flatter than the corres- 
ponding part of the left one; and in the middle there was a slight de- 
pression or hollow. On one side, either the back or fore side of the bone, 
was a ridge, commencing on the top of the bone and extending down- 
wards and inwards, being, | think, largest towards the end on the oppo- 
site side ; in the same direction was a groove or cavity, exhibiting to me 
the appearance of having been broken nearly or quite apart, in that 
direction, 

There was also on the top of the bone, about where the neck is attach- 
ed to the main shaft, a projection of bone, nearly of this shape © , being 
broader and thicker at its base than at the top, and the upper portion 
somewhat rough. (Signed) O. Newcoms. 


EPIDEMIC ERYSIPELATOUS FEVER.—NO. X. 
By J. A. Allen, M.D., Middlebury, Vermont. 
[Communicated for the Boston Medical and Surgical Journal.—Concludecd from page 482.} 


Alteratives.—NuNNELEY, who advocates the use of mercurials in erysipe- 
loid disorders “ till the gums become slightly affected,” indeed, declares 
that “they would then be dectdedly improper, lest severe ptyalism be in- 
duced, which by adding to the previous irritation and excitement, as well 
as by the debilitating effect it has on the whole system, must be produc- 
tive of great injury, and may plunge the patient into such a condition of 
prostration, as to place his life in the greatest danger, by the extensive 
sloughing which takes place under the influence of mercurialism, and the 
frightful rapidity with which it spreads.” My friend, Dr. Haile, of Crown 
Point, who has probably had as much experience in this disorder as any 
other man in this region, regards its alterative action, if carried to the 


- point of salivation, equally pernicious, if not more dangerous, than the 


disease itself, on account of the augmented irritability and tendency it 
may induce about the fauces to sphacelation. 

Dr. Sutton, of Aurora, Indiana, who appears to have made critical ob- 
servation on this disorder, in its epidemic form, remarks, ‘ in administer- 
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ing mercury in this form of the disease, a few doses generally fulfilled the 
indication, and, as I before mentioned, great caution was necessary ; for 
wherever it produced its specific effect upon the mouth and salivary 
glands, | believe it was almost invariably attended by- injurious con- 
sequences.” 

“Enmetics.—These, on account of the impression they make on the sys- 
tem, the tendency they have to interrupt the complaint at its forming 
stage, to remove any foreign or irritating substance from the stomach, and 
by a diffusive influence over the capillary circulation to relieve pulmonary 
or other congestions, have been found useful, especially in pulmonic affec- 
tions. They are poorly adapted to remove engorgements of the brain. 

In my hands those emetics have proved most useful into whose compo- 
sition some of the acrid vegetable emetic articles entered—as sanguinaria, 
polygala senega, &c., in combination with emetic tartar, or ipecacuanha, 
varied as the pathological condition appeared to require. If there were 
inflammatory action present, the tartarized antimony was thus combined ; 
if not, either the ipecac. was used, or else the simple acrid emetic drug 
was given uncombined. This process, in the incipient period of the dis- 
ease, has also proved extremely useful on account of its generally having 
been soon succeeded by a free and easy diaphoresis. 

Tonics and Stimulants.—These, in the protracted states of the disease, 
are generally demanded. ‘Those of a permanent character are to be pre- 
ferred. I have usually used a saturated infusion of cinchona, combined 
with aromatics, and the sulphate of quinine. When the powers of life 
falter, or there is a collapse, or congestion from atony, these should be 
administered almost without regard to quantity, and often repeated, till 
the desired object is accomplished. When there is great prostration, in 
my hands no adjuvant to the preceding has been equally efficient with 
the tincture of cantharides. This probably is one of the most effectual 
and powerful stimulants known ; and the quantity requisite to produce 
an effect being so small, it will in most cases be tolerated when stimulants 
which require a larger quantity to be effectual will either disturb the 
stomach or produce, ultimately, depression. Of this latter description, 
are all the alcoholic or intoxicating liquids. No one questions but that 
brandy first excites action which ends in exhaustion, and leaves the body 
in a worse condition. Its secondary effects are depressing and pernicious 
to the nervous system. Its medical character is, therefore, too equivocal 
to obtain reliance in extreme cases, especially when life is in imminent 
danger. The wines, generally, are too impotent and inadequate to fulfil 
the requirements in urgent cases, and THE DISTILLED INTOXICATORS, OF 
spirits, are deceptive and mocking. At any rate, such has been my ex- 
perience in their therapeutic use, and such is the averment of divine writ. 
And yet, it must be admitted that besides their pharmaceutic uses, they 
have, also, their therapeutic advantage. The excitation they cause 1s, 
at best, evanescent ; and, consequently, their advantageous employment, 
either in erysipelatous or other cases, must be transient and require re- 
striction to sudden emergencies. 

Local Measures.—Local applications may be regarded of a secondary 
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consideration. Timely applied, and properly adapted, they have their 
use. Stimulating applications, as capsicum, &c., which are popular 
among the people and countenanced by some professional men, cannot 
be productive of beneficial results while there is either local or systematic 
entonic vascular action. ‘These, at this period, are better calculated to 
augment than to diminish the local affection. The same is also true of 
the more harmless class of farinaceous upplications. The whiting paint 
of Dr. Mott, the unguentum Aydrargyri of Drs. Dean and Little, or the 
lard of Mr. Brande, are none of them of much consequence in this spe- 
cies of erysipelatous disease. ‘To allay morbid sensibility, and mitigate 
in some degree the erysipelatous inflammation, anodyne fomentations have 
been proved serviceable, such as the aqueous solution of opium, digitalis, 
conium maculatum, &c. Acetate of ammonia, acetate of potash, nitrate 
of silver, sulphate of iron, &c., in suitably dilute solutions, applied to the 
affected surface, have proved serviceable ; and so have mucilaginous ap- 
plications, and even pure tepid water. Mr. Abernethy’s favorite application 
was the pulp of soft bread poultice, which he considered better adapted than 
any other to soothe the parts affected, and to abate their inordinate action. 
For the same object, 1] have repeatedly applied, with a good degree of 
success, the common unguentum stramonit. The solution of the sulphate 
of iron, as recommended by M. Velpeau, of Paris, in the proportion of 
an ounce of the salt to a pint of water, I have also used with benefit, 
both as a gargle when the mouth and tongue were affected, and as an ap- 
plication to the diseased surface. 

In an asthenic state of the system, stimulants become necessary. 
Epispastics may now be advantageously applied in the vicinity of the 
local complaint, or on the surface over an internal affected organ. But 
neither the application of an epispastic, nor the eschar made by the pencil- 
ling with nitrate of silver, as advised by Higginbottom, has proved of that 
essential service in stopping the progressive migration of the local affec- 
tion I had anticipated. In some instances, the circumscribing the affect- 
ed part with either of these applications seemed to have been of service; 
in others, of no use whatever. The aqueous solution of the nitrate of 
silver, varying in strength from one to ten grains of the nitrate to an 
ounce of the liquid, used to keep the part constantly moistened, served 
as well as anything to mitigate the pain and irritation. 

To remove the engorgement of the capillaries, while in a diseased 
and atonic state, after the violence of the inflammation has been subdued 
or abated, an alcoholic solution of iodine, as proposed by Mr. Davies, 
has been found of much service. A better composition than that used 
by Mr. Davies, for external use, is to make an alcoholic soap liniment, 
and add from six to ten grains of iodine to each ounce. This may ad- 
vantageously be applied over the whole erysipelatous surface. 

Local bloodletting, as advised by Mr. Dobson, by means of punctures, 
or the still more surgical treatment recommended by Copeland Hutchin- 
son, and by Mr. Travers, by incisions, has not in this vicinity been used to 
my knowledge. In diseases of a constitutional and epidemic character, 
as ours mostly have been, these local means could not have proved very 
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beneficial. By the hemorrhage thus induced, they might have proved 
slightly useful by unloading the surcharged capillaries of the part incised ; 
or, if performed as advised by Mr. Lawrence, by carrying the incisions 
through the fascia, when the parts beneath it were implicated, and severe 
pain produced by the distension, essential relief may have been obtained. 
These chirurgical measures may prove, and undoubtedly have proved, use- 
ful in local affections ; but it is evident no great reliance can be placed 
on them when the whole system is primarily affected. 

Dr. Gregory, in his Practice of Physic, in my apprehension, has recom- 
mended a course of procedure not only erroneous in principle, but dan- 
gerous in its practical consequences. ‘ Keeping in view,” says he, “the 
various circumstances of situation, age and constitution, it does not appear 
that any important difference of principle is to be established between 
the treatment of erysipelatous and of'common phlegmonous inflamma- 
tion.” The same antiphlogistic and repellent means used in the former, 
that are universally adapted in the latter, must endanger the pa‘ient ; es- 
pecially if the erysipelatous affection be on the surface, by the production 
of a metastasis to some vital or more important organ. This liability to 
a repercussion, or change of location, makes an essential difference in 
these two affections, of which the practitioner ought to be aware, other- 
wise he will be liable to put the life of his patient in an unnecessary jeopardy. 
Dr. Mott says he has seen fatal results from the practice here censured. 
None have fallen under my observation. [It may be asked, what shall be done 
when the local erysipelatous affection is intensely hot, much swollen and 
painful? ‘To mitigate these sufferings, experience has convinced me that 
tepid evaporating lotions, either anodyne and mucilaginous, or nitrate of 
silver, or camphorated spirit and water, are equally efficient in diminishing 
the pain and heat, with cold lotions, and are free from the danger of these 
applications. To be sure, cold applications may sometimes be used in 
these cases without fatal results, but these are exceptions to the general 
rule. An instance of this kind is recorded in the fourth volume of the 
American Journal of Medical Sciences, which occurred in the Baltimore 
Alms-house Infirmary, and is reported by Dr. I. H. Wright. His cold 
applications consisted of an aqueous solution of hydrochlorate of amimo- 
nia and spirit of camphor. ‘They are said to have been useful, but their 
adoption as precedents must be hazardous. 

In conclusion, not to present my cordial thanks to the editor of the 
Journal for his indulgence, and the extreme care he has taken in the cor- 
rection of the proof-sheets, would be doing violence to my own feelings. 
And, to those who have or may peruse these numbers, I have to remark, 
my intention has been to present the subject according to truth, in such a 
manner that practical advantage might be the result. If any dissent from 
me in opinion, it is to be recollected that my object is to propose to, not 
to impose upon, their judgment. ‘The subject has augmented as I have 
progressed. It demands a more extended consideration, but must suffice 
for the present. If I have not exhausted the patience of the kind editor, 


I may have that of the medical public. 
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AN ESSAY ON THE HUMAN COLOR. 
(Concluded from page 499.] 


No writer has produced a more labored comparison between the white 
man and the man of color, than Mr. Jefferson, in his ‘* Notes on Vir- 
ginia.” Mr. Jefferson does not profess to absolutely believe in the infe- 
riority of the man of color, but proposes many queries and arguments by 
way of stimulating further inquiry upon the subject. “ The first differ- 
ence,” he observes, “ which strikes us, is that of color. . Whether the 
black of the negro resides in the reticular membrane between the true 
skin and the scarfskin, or in the scarfskin itself; whether it proceeds from 
the color of the blood, the color of the bile, or from some other secretion, 
the difference is fixed in nature, and is as real as if its seat and cause were 
better known. And is this difference of no importance? Is it not the 
foundation of a greater or less share of beauty in the two races? Are 
not the fine mixtures of red and white, the expressions of every passion 
by greater or less suffusions of color, preferable to that eternal monotony 
which reigns in the countenances, that immoveable veil of black, which 
covers all the emotions of the other race ?” 

[tis surprising that so philosophical a man as Mr. Jefferson did not 
perceive that he was arguing in a circle, and trying to convince himself 
and his readers by a romantic eulogy upon the color of the whites, in- 
stead of presenting an accurate comparison of the differences between the 
two colors. The Chinese and the Africans are as fully aware of the differ- 
ence in color as we are, and can retort all the questions which Mr. Jefferson 
has put, with full as much consciousness of the superiority of their own 
color. They can say, that “whether thts whiteness resides in the reti- 
cular membrane between the true skin and the scarfskin, or in the scarf- 
skin itself, the difference is as fixed in nature and is as real as if its seat and 
cause were better known.” The mere circumstance of our making the 
color of the black man a theme of philosophical speculation, confers upon 
us no right to make our own color the standard of beauty. The color of 
the white man is as monotonous to the eyes of black men, as the black 
man’s color is tous. They are not familiarized to these “ fine mixtures 
of red and white,” as we are. The color presents to them “one eter- 
nal monotony.” Besides, it is not a fact that “ the fine mixtures of red and 
white, by the greater or less suffusions of color, are the expressions of 
every passion.” Every physiologist knows that the expression of the 
passions almost entirely depends upon the contraction and relaxation of 
the muscles, independent of any change of color. Indeed, were there no 
other expression of the passions than the greater or less suffusions of 
color, the countenance of the white man would be very much of a 
blank. It would only become red or pale ; it would give us the expression 
of a fever or of faintness, and nothing more. It is even doubtful whether 
the change of color to which the whites are exposed under the influence 
of the passions, does not contribute as much to deformity as to beauty. 
The paleness of fear is certainly not beautiful; nor is the redness of 
anger. The leaden hue of despair isa positive deformity. Black peo- 
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ple are also subject to a change of color, though in a much smaller de- 
gree. For want of a ue with the color, it is not always visible to 
us, when it is very perceptible to them. Among the clear Africans, 
there is a great difference in the color of different individuals ; some are 
only brown, while others are of a shining black. I have noticed as 
great a difference between the color of two Africans, as there is between 
acommon white man and the lightest colored of the Africans. I have 
heard them exclaiin that such a person was too black to look well, pre- 
cisely as we do of those of our color who possess a very dark complexion. 

Our ideas of beauty depend so much upon what we are accustom- 
ed to see, and upon the intellectual laws of association, that were every 
nation to produce a standard of their own, we should, in proportion to 
the relative number of each color, at least, have three black beauties to 
two white ones. It may sound strange to the ears of many to heara 
black skin pronounced beautiful, but the assertion has been made by a 
distinguished English traveller. I quote from a popular work, called 
Geographical View of the World. ‘Of that part of Ethiopia or Nubia 
which separates Sennaar from the second cataract of the Nile, little was 
known until the year 1821, when Mr. Waddington and Mr. Hanbury 
visited these regions. ‘The most remote district visited by them was Dar 
Shegy’a, through which the Nile flows from north to south for nearly two 
degrees. It is subdivided into three States, often at war with each other, 
but ever ready to unite against a common foe. The people are black, a 
clear, glossy jet black,’ says Mr. Waddington, ‘ which appeared to 
my then unprejudiced eye to be the finest color that could be selected for 
a human being.” 

In a word, it appears to me that the whole sum and substance of the 
argument of the whites, is this, that with them their own color is the 
most fashionable, and of course will continue to be the most beautiful until 
the fashion changes. Whatever nation possesses the superiority in the 
arts, in arms, in knowledge and in wealth, will from the force of admi- 
ration, emulation, and the universal love of splendor and glory among 
mankind, be pronounced the most beautiful, be the color what it may. 
Egypt was once this nation. It was the place where the scholars of 
Greece and Rome went to complete their education. ‘The monuments of 
its ancient renown still continue to astonish us.» The ancient Egyptians 
were black, and their hair short and curling. “The Colchians,’’ says 
Herodotus, ‘certainly appear to be of Egyptian extraction, which, in- 
deed, before ] had conversed with any one on the subject, | had always 
believed. I interrogated the inhabitants of both countries ; the result was 
that the Colchians seemed to have better remembrance of the Egyp- 
tians, than the Egyptians of the Colchians. The Egyptians were of the 
opinion that the Colchians were descended of a part of the troops of 
Sesostris. To this I myself was also inclined, because they were black 
and have hair short and curling; which latter circumstance may not 
however be insisted on as evidence, because it is common to many other 
nations.” Says Mr. Volney, in remarking upon this passage, “ ‘That is, 
the ancient Egyptians were real negroes, and of the same species with 
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all the natives of Africa, and though, as might be expected, after mixing 
so many ages with the Greeks and Romans, they have lost the intensity 
of their first color, they still retain strong marks of their original con- 
formation.” 

Besides those of color, figure and hair,” continues Mr. Jefferson, 
“there are other physical distinctions proving a difference of race. They 
have less hair on their face and body. They secrete less by the kidneys 
and more by the glands of the skin, which gives them a very disagreeable 
odor. This greater degree of transpiration renders them more tolerant of 
heat and less so of cold than the whites.” 

Women have no beards, and much less hair on the surface of the body 
generally than men, and yet it was never suspected that women, on ac- 
count of this distinction, were a distinct race. The physical distinction 
in the organization of man and woman, is much greater than any distinc- 
tion which exists between the different colors of men. It is the greatest 
distinction by far of any which exists among mankind, but was never 
conjectured to be a proof of a difference of race. It is a strong proof, 
on the contrary, that great physical distinctions may exist without destroy- 
ing or materially affecting the identity of the human race. The identity 
of the human race appears to depend upon a sameness of structure in 
the external senses, and the organization of the brain and nervous system 
in general. Neither the hair, the figure, the bones of the skull, or the color, 
appear to hold any near relation to themind. ‘The hair possesses no sensi- 
bility, and whether there be much of it or little, whether it be long or short, 
straight or curly, or even whether there be none of it at all, as in many 
bald people, seems to be no essential matter as it respects the strength or 
weakness of the intellectual powers. Neither does the mind reside in 
the bones of the skull.. All the bones of the African race are thicker and 
bulkier than the bones of the whites. The skull bone is an index of the 
general thickness of the other bones of their systems. This fact has 
never been attended to by anatomists and physiologists. In all children, 
these bones are extremely thin at a time when the mind has scarcely be- 
gun to develope itself. In the adult, the bones have become thick, and 
the mind strong. This fact militates strongly against the opinion that a 
thick skull bone is proof of inferiority of mind. Many of the lower ani- 
mals have extremely thin skull bones, while yet they betray but little 
proof of intelligence. ‘The bones of the heel have a still more remote re- 
lation to the capacity or the incapacity of the mind, than those of the 
skull. In both these respects the African has the advantage of the white 
man. ‘The brain is better defended, and the strength of the foot is in- 
creased. The foot of the African is better adapted to the support of the 
superincumbent weight of the body. 

The assertion of Mr. Jefferson that the blacks secrete less by the kid- 
neys and more by the glands of the skin, is not a physiological fact. I 
have never met with the observation in the course of twenty years’ medi- 
cal reading, or noticed such a fact in the course of seventeen years’ prac- 
tice in a city where one twelfth of the inhabitants are black ; or of its 
having been noticed by any other practitioner of medicine. Laboring. 
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people perspire more than others, and consequently secrete less by the 
kidneys. ‘The blacks being mostly laborers, must have originated this 
idea in the mind of Mr. Jefferson. 

The common opinion which Mr. Jefferson endorses as a physiological 
fact, that black people can bear heat better and cold not so well as the 
whites, is also an error. It is well known that the same degree of health 
and strength which enables a man to bear one extreme well, will also en- 
able him to bear the other equally well. This fact is well known among 
sailors and travellers who experience the extreme changes of different 
climates. ‘Those who stand the heat with impunity, will also stand the 
cold the longest without freezing. The same man who can labor in the 
open field, uncovered, in the hottest days in summer, will be the ablest 
to withstand the severest cold of winter. The blacks, although they go 
thinner clothed than the whites in winter, do not oftener freeze. ‘The 
idea must have originated in the conjecture that such must be the fact, 
because they came from a warm climate, or from an analogy to those 
vegetables and animals which can only flourish in the warm latitudes. 
No such observation has ever been made of the Indians or the Asiatic 
nations, although many of both live in the northern latitudes. Query— 
how black must a man be before Mr. Jefferson’s remarks apply to him ? 

The greater transpiration of the skin, Mr. Jefferson says, gives to them 
“a very strong disagreeable odor.” But this odor arises from a secretion 
by the axillary glands situated under the arm. It is a little different from 
the odor of the same secretion in white people, but I have heard the 
blacks say it was not stronger or more disagreeable than the same odor 
in white people. Where they observe an equal degree of cleanliness, 
they betray no more of it than the whites do. Every individual emits a 
peculiar odor from the axillary and other glands of the body, insomuch 
that blind people can identify their acquaintances by the sense of smell- 
ing. This, to be sure, is a physical distinction, but not of sufficient 
magnitude to furnish a proof of a difference of race. Poverty and its 
concomitant, if not consequent personal uncleanliness, has thus subjected 
the blacks to a dislike on the part of the whites. 

Great physical distinctions in color, size, hair, and features, exist amon 
the whites, without corresponding differences in the degree of persona 
beauty, or intellectual endowments. I have already noticed the distinc- 
tion between the sexes, which is the greatest which can be supposed to 
exist between two individuals of the same species, and which furnishes us 
with no proof of ‘a difference of race,” . A brunette complexion of 
the darkest hue, accompanied with black eyes, and black and curly hair, 
not only often occurs among us, but is pronounced perfectly beautiful. 
In the settlement of these questions the opinions of the blacks should not 
be entirely disregarded. ‘They, especially the Chinese and American 
Indians, must be supposed to have some little sense of the true and the 
beautiful as well as we, and some judgment of their own capacities in 
comparison with ours. They never feel, they never see, and they never 
manifest, either in word or deed, any inferiority to the whites. In war 
and in peace, they meet the white man only as an equal, nor dream they 
of any superiority. 
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to which he could not then advert. A weight of air of about 36,000 Ibs. 
presses upon the human body. That the abstraction of the smallest 

uantity of this would produce sensible effects, is proved by the action of 
the cupping glass. The enormous pressure which is complained of even 
when the most minute portion of the air is removed, becomes a source of 
disease, and by the practice which has been pursued in France for the re- 
lief of apoplexy by exhausting the air round the leg, varicose veins have 
been instantaneously produced. 

“Tt was most desirable that the plan of registering the state of the ba- 
rometer twice at least in twenty-four hours, as proposed by Sir John 
Herschell, should be carried into effect. Every military and naval sur- 
geon in the United States had been called on to pursue this plan, and the 
consequence would be that the attempt of Professor Forbes, which was 
discussed before the British Association, to give us a regular formula of 
the atmospheric tides, would be carried out, and if with this each medical 
man would give his observations on the periodicity of disease, tables of 
practical information would be formed, which would be invaluable to the 
human race. The diurnal oscillations of the barometer are evidently dis- 
turbed by many causes, and these, doubtless, influence the coming on of 
disease when the previous susceptibility exists. The periodicity of inter- 
mittent fever, the evening exacerbation of continued fever, the remissions, 
were in his mind explained by the phenomena to which he had drawn at- 
tention, but he looked to accurate statistic details before he could arrive at 
all the conclusions which so important a subject must involve.” 


Medical Literature of the West.—The vast region of country at the 
West is now, more perhaps than ever, attracting the attention of the peo- 
ple of the older States, and also of men of intelligence in Europe. Its 
resources are not yet appreciated, nur are its capabilities by any means 
understood. Nature seems to have taken special delight in concentrating 
her riches along the borders of the great rivers, and in storing the interior 
of the rough mountains, for an indefinite extent, with inexhaustible maga- 
zines of mineral wealth. But in the contemplation of these physical ad- 
vantages, travellers are too apt to overlook the progress of society in lite- 
rature and science. Throughout the whole extent of that extensive re- 
gion, denominated the West—which really means nothing more nor less 
than the whole cluster of new States, beginning with Ohio—a zeal has 
been manifested for the diffusion of useful knowledge, that is in the high- 
est degree creditable to the far-seeing policy and energy of the people. 
All the learned professions receive the united support of the public. In 
no part of the country are there more eloquent, devoted and pious clergy- 
men, whose lives correspond with the doctrines they teach ; no better read 
lawyers or abler expounders of the law; nor physicians more competent 
in all that appertains to the character of judicious medical advisers. Of 
Jate, in addition to their well-organized schools of medicine, the profes- 
sion begin to make themselves known through their writings. That they 
have abundant materials for constructing treatises on diseases, cannot be 
doubted. Their experience in fevers has been extensive ; and their con- 
tributions to the current medical literature of the day, is another evidence, 
were it necessary to produce any, to sustain this declaration. 

We were led to these reflections by a recent examination of some 
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medico-literary efforts at the West. Before many months, there will be 
published at Cincinnati (as was mentioned in last week’s Journal) a 
splendid work on diseases of the skin, by N. Worcester, M.D., one of 
the faculty of the newly-created institution at Cleveland. A concise and 
accurate treatise, properly illustrated by plates, is very much needed. 
Dr. Worcester has drawn his information from every available source. 
No one is more familiar than himself with the writings of Willan, Bate- 
man, Alibert, Cazenave, Schedel, Plumbe, Thompson, Rayer and Baumes. 
The plates, which are the essential parts of this desirable volume, are of 
the highest order. The engraving is executed admirably ; and with re- 
spect to the coloring, in saying it is true to nature, we simply do the artist 
an act of justice. There are sixty of them in the whole. 

Another publication has made its appearance at Cincinnati, of late, un- 
der the editorial care of Dr. Lawson, with plates, equal in all respects to 
the best English colored illustrations. We shall again refer to both 
these works, when they are in readiness for the public. 

Early in October, a monthly Journal, to be called the Medical Gazette, 
is to. appear at Cincinnati, under the editorial management of N. Wor- 
cester, M.D. Dr. Lawson, the editor of the Lancet, having been 
elected to the chair of Theory and Practice, at Lexington, Ky., will 
carry his Journal with him, probably to become the official organ of 
things medical in Transylvania. So another periodical is to make its ad- 
vent—with prospects, it is presumed, both bright and fair. 


Sterility.*—A recent translation of a work from the French, has ap- 
peared in New York, on the subject of sterility—its causes and treatment 
—by the Chevalier V. Mondat, which will strike the reader as something 
quite new in this country. In the old worn-out cities of Europe, where 
many of the inhabitants are suffering from the effects of hereditary as 
well as their own personal vices, a system to guide them in morals and 
medicine, so far as they relate to this subject, may perhaps have a higher 
piace in public estimation than in this new section of the world. 

This book really contains a scientific account of the subject of which 
it professedly treats ; and its anatomical descriptions are apparently exact. 
There are fifty illustrations, besides a graphic account of an instrument 
quite unknown to the mass of physicians. The congestor may be very 
philosophically constructed and admirable in its effects, but, after all, it is 
a strange thing and used for strange purposes. Antt-anaphrodisiac lint- 
ment is not very frequently prepared in the States, we apprehend, nor 
does asterasic pommade find a ready sale at the shops. 

It is with extreme reluctance that we undertake to speak of a produc- 
tion of which we know so little, andthe benefits of which are so doubt- 
ful. Others, besides medical gentlemen, it is presumed, are expected to 
buy it, but for what purpose beyond gratifying a vulgar curiosity, can 
hardly be divined. 

Preferring that others should make up their opinions of the merits of 
this volume from their own perusal of its contents, it is quite unneces- 
sary to say more than that it is on sale in Boston at our neighbors’, Sax- 
ton, Peirce & Co. 


* Sterility in the Male and Female, its Causes and Treatment. By Chevalier V. Mondat, &c. 
Translated from the French, with fifty illustrations. New York: J. 8. Redfield. 1 vol. 12mo. pp. 248. 
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The hair of the African is finer than that of the European. The 


curliness of the African hair is owing to its fineness. In some individuals 
of an equally deep color, it grows much longer than in others. Being 
curly and matted together, it easily wears off, and is, in this way, kept 
much shorter than where pains are taken to braid it and to keep it clean 
and straight. There is as great a diversity in its length in different indi- 
viduals, as in the length of the hair of white people. The broad, flat 
features, and the thick, heavy muscles and bones of the blacks, deviate no 
more from the true standard of beautiful proportion, than the long, sharp, 
peaked features, and the thin, slender, light muscles and bones of the 
whites. Perfect symmetry lies between the two extremes. 
Providence, R. 1., May 31, 1844. D. B. Stack. 


DR. BEDFORD'S NOTE IN CHAILLY’S MIDWIFERY.—REPLY TO 
“ ARGUS.” 


To the Editor of the Boston Medical and Surgical Journal. 


Sir,—A writer in No. 23 of the Journal, over the signature of Argus, 
has perpetrated a piece of hypercriticism upon one of Dr. Bedford’s 
notes in the late edition of Chailly’s Midwifery, which seems to call for a 
brief animadversion. It seems that he is indebted to Dr. Huston’s Medi- 
cal Examiner for his knowledge of the subject, not having taken the 
trouble to examine the work from which it is extracted, such was his 
haste to become a censor morum, and of course ignorant of the apposite- 
ness of the note to the text which it illustrates. 

This Argus appears to think it impossible, or at least incredible, that 
any person having “the title of physician” could betray such ignorance 
as that ascribed to one such in Dr. Bedford’s note ; and even admitting 
that such a case really occurred, he “ protests against the utter impolicy, 
tmpropriety, tnexpediency and unprofessional bearing” of exposing it. 

Now your correspondent must be indeed green, if he can have | 
doubts that multitudes having “the title of physicvan”’ can be found, 
who are every day disgracing the profession, and outraging humanity by 
as flagrant blunders as that detailed by Dr. Bedford as occurring under 
his observation. Every experienced practitioner could relate a hundred 
equally culpable examples which he has detected, and those which es- 
cape detection are doubtless innumerable. So much for the “ policy, 
propriety, expediency, and professional bearing” of impeaching the 
veracity of a reputable member of the fraternity, in a respectable medical 
journal, on so slender a pretext. 

_ But the other criticism of Argus is still more exceptionable, for he 
insists that “it is undignified and uncalled for” to publish the fact that 
under “ the title of physician ” such gross ignorance may be found. He 
would conceal such facts, and permit quackery to go unrebuked when 
sheltered by a diploma, however mischievous to the health and lives of 
the coinmunity. But the profession and the public think otherwise, for 
the exposure of such blunderers serves to put people on their guard 
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against ignorance and imposture, prompting them to discriminate among 
those “having the title of physician,” and select such as are educated 
and qualified for their duties by something more than the title. 

And now a word for the private ear of your correspondent, for if he 
be as green in the profession, as he is in his knowledge of his mother 
tongue, [ should not be surprised to learn that he knows somewhat of the 
case related by Dr. Bedford, and that it is only the “galled jade winc- 
ing” over the signature of Argus. And I would just say to him, in a 
whisper, that before he again assumes the critic’s chair, a slight attention to 
English grammar, and the rules of composition, will suitably occupy a 

air of his hundred eyes. And should he wish any acquaintance with 

r. Bedford’s notes beyond that furnished by the Medical Examiner, 
he will be able to procure a copy in a few days, as the Harpers have 
in press a second edition, the former having been all disposed of in a 
month from its publication. Cyctops. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON, JULY 31, 1844. 


Effects of Variations in the Atmosphere on Diseases of the Chest.—Dr. 
Sigmond, of London, recently delivered a lecture before the Royal Botanico- 
Medical Society, on the effect of the tides in the atmosphere on disease, 
in which he endeavored to show that diseases of the chest, and more par- 
ticularly asthma, were influenced less by the medicinal character of sub- 
stances inhaled as remedies, than by a modified state of the air produced 
by them. The tides of the atmosphere, he maintained, four times 
each day, produce marked changes in those who are diseased. “The 
paroxysms of asthma,” he said, as we learn by the London Medical Times, 
“consist of a struggle on the part of the muscles which act in com- 
pressing or expanding the chest in the acts of inspiration and expiration, the 
excess of exertion bringing on it an associated condition of the other 
muscles, the consequence of which is, action of the chest without a per- 
ceptible interval. One of the remarkable features of asthma is the peri- 
odicity of these paroxysms. Shortly after midnight the asthmatic knows, 
by peculiar precurrent symptoms, that he will experience his attack, and 
during the presence of the disease he is attacked about the same hour 
each night until it ceases. This periodicity of the disease had attracted 
the attention of medical men in all ages, and the greatest anxiety had 
been evinced by the profession to ascertain its cause. Dr. Sigmond be- 
lieved, from his own observation, and likewise from the assistance which 
had been given him by others, that the rarity or density of the atmosphere, 
as produced by its diurnal tides, which were proved by La Place, by 
Humboldt, and by observations of meteorologists, to take place in twenty- 
four hours, materially influenced diseases of respiration, and of the ner- 
vous system. He looked to these tides as the cause of the periodicity 
which was observable in fever, in epilepsy, and in a variety of diseases, 
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to which he could not then advert. A weight of air of about 36,000 Ibs. 
presses upon the human body. That the abstraction of the smallest 

uantity of this would produce sensible effects, is proved by the action of 
the cupping glass. The enormous pressure which is complained of even 
when the most minute portion of the air is removed, becomes a source of 
disease, and by the practice which has been pursued in France for the re- 
lief of apoplexy by exhausting the air round the leg, varicose veins have 
been instantaneously produced. 

“Tt was most desirable that the plan of registering the state of the ba- 
rometer twice at least in twenty-four hours, as proposed by Sir John 
Herschell, should be carried into effect. Every military and naval sur- 
geon in the United States had been called on to pursue this plan, and the 
consequence would be that the attempt of Professor Forbes, which was 
discussed before the British Association, to give us a regular formula of 
the atmospheric tides, would be carried out, and if with this each medical 
man would give his observations on the periodicity of disease, tables of 
practical information would be formed, which would be invaluable to the 
human race. The diurnal oscillations of the barometer are evidently dis- 
turbed by many causes, and these, doubtless, influence the coming on of 
disease when the previous susceptibility exists. The periodicity of inter- 
mittent fever, the evening exacerbation of continued fever, the remissions, 
were in his mind explained by the phenomena to which he had drawn at- 
tentiun, but he looked to accurate statistic details before he could arrive at 
all the conclusions which so important a subject must involve.” 


Medical Literature of the West.—The vast region of country at the 
West is now, more perhaps than ever, attracting the attention of the peo- 
ple of the older States, and also of men of intelligence in Europe. Its 


resources are not yet appreciated, nur are its capabilities by any means 


understood. Nature seems to have taken special delight in concentrating 
her riches along the borders of the great rivers, and in storing the interior 
of the rough mountains, for an indefinite extent, with inexhaustible maga- 
zines of mineral wealth. But in the contemplation of these physical ad- 
vantages, travellers are too apt to overlook the progress of society in lite- 
rature and science. Throughout the whole extent of that extensive re- 
gion, denominated the West—which really means nothing more nor less 
than the whole cluster of new States, beginning with Ohio—a zeal has 
been manifested for the diffusion of useful knowledge, that is in the high- 
est degree creditable to the far-seeing policy and energy of the people. 
All the learned professions receive the united support of the public. In 
no part of the country are there more eloquent, devoted and pious clergy- 
men, whose lives correspond with the doctrines they teach ; no better read 
lawyers or abler expounders of the law; nor physicians more competent 
in all that appertains to the character of judicious medical advisers. Of 
Jate, in addition to their well-organized schools of medicine, the profes- 
sion begin to make themselves known through their writings. That they 
have abundant materials for constructing treatises on diseases, cannot be 
doubted. Their experience in fevers has been extensive ; and their con- 
tributions to the current medical literature of the day, is another evidence, 
were it necessary to produce any, to sustain this declaration. 

We were led to these reflections by a recent examination of some 
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medico-literary efforts at the West. Before many months, there will be 
published at Cincinnati (as was mentioned in last week’s Journal) a 
splendid work on diseases of the skin, by N. Worcester, M.D., one of 
the faculty of the newly-created institution at Cleveland. A concise and 
accurate treatise, properly illustrated by plates, is very much needed. 
Dr. Worcester has drawn his information from every available source. 
No one is more familiar than himself with the writings of Willan, Bate- 
man, Alibert, Cazenave, Schedel, Plumbe, Thompson, Rayer and Baumes. 
The plates, which are the essential parts of this desirable volume, are of 
the highest order. The engraving is executed admirably ; and with re- 
spect to the coloring, in saying it is true to nature, we simply do the artist 
an act of justice. There are sixty of them in the whole. 

Another publication has made its appearance at Cincinnati, of late, un- 
der the editorial care of Dr. Lawson, with plates, equal in all respects to 
the best English colored illustrations. We shall again refer to both 
these works, when they are in readiness for the public. 

Early in October, a monthly Journal, to be called the Medical Gazette, 
is to. appear at Cincinnati, under the editorial management of N. Wor- 
cester, M.D. Dr. Lawson, the editor of the Lancet, having been 
elected to the chair of Theory and Practice, at Lexington, Ky., will 
carry his Journal with him, probably to become the official organ of 
things medical in Transylvania. So another periodical is to make its ad- 
vent—with prospects, it is presumed, both bright and fair. 


Sterdity.*—A recent translation of a work from the French, has ap- 
peared in New York, on the subject of sterility—its causes and treatment 
—by the Chevalier V. Mondat, which will strike the reader as something 
quite new in this country. In the old worn-out cities of Europe, where 
many of the inhabitants are suffering from the effects of hereditary as 
well as their own personal vices, a system to guide them in morals and 
medicine, so far as they relate to this subject, may perhaps have a higher 
piace in public estimation than in this new section of the world. 2 

This book really contains a scientific account of the subject of which 
it professedly treats ; and its anatomical descriptions are apparently exact. 
There are fifty illustrations, besides a graphic account of an instrument 
quite unknown to the mass of physicians. The congestor may be ve 
philosophically constructed and admirable in its effects, but, after all, it 1s 
a strange thing and used for strange purposes. Anti-anaphrodisiac lint- 
ment is not very frequently prepared in the States, we apprehend, nor 
does asterasic pommade find a ready sale at the shops. 

It is with extreme reluctance that we undertake to speak of a produc- 
tion of which we know so little, and the benefits of which are so doubt- 
ful. Others, besides medical gentlemen, it is presumed, are expected to 
buy it, but for what purpose beyond gratifying a vulgar curiosity, can 
hardly be divined. 

Preferring that others should make up their opinions of the merits of 
this volume from their own perusal of its contents, it is quite unneces- 
sary to say more than that it is on sale in Boston at our neighbors’, Sax- 
ton, Peirce & Co. 


* Sterility in the Male and Female, its Causes and Treatment. By Chevalier V. Mondat, &c. 
Translated from the French, with fifty illustrations. New York: J. 8. Redfield. 1 vol. 12mo. pp. 248. 
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Patent Office Reports—Out of the way as it may at first appear, to 
notice, in a medical periodical, documents emanating from the National 
Patent Office, the object in now doing so is to speak of Dr. Page, who 
is permanently connected with that department. 

A huge mass of documents, making an octavo of 335 pages, was pro- 
vided for the members of Congress, that they might understand how and 
what they had been doing the last year in the new stone edifice. All the 
gentlemen holding subordinate offices under the Commissioner, Mr. Ells- 
worth, furnish such materials towards swelling up the size of the book, 
as were legitimately gathered from the materials under their care and 
keeping, embracing their own wise thoughts or suggestions on each topic 
under consideration. In the last of the series, comprising Part II., is the 
report of the First Examiner of Patents, Charles G. Page, M.D., late 
of Salem, Mass. He shows so much learning and philosophy, in his 
remarks and suggestions, that it must have been perceptible to the mem- 
bers of Congress that the humble examiner of patents is a man of un- 
common powers. Dr. Page’s analysis of the present condition of agri- 
culture in the United States, is a performance of very great value. He 
enters into a consideration of the chemical processes of manufactures and 
compounds, including medicines, dyeing, color-making, distilling, soap and 
candle-making, mortars and cements. No art escapes his argus eye, and 
he therefore shows not only the past, but the present and prospective con- 
dition of all the useful, elegant and economical arts known to civilization. 

Those who have been in the habit of reading the reports of the French 
Academy, will recognize the same far-seeing, yet exact scientific detail in 
this nats shen reports, that characterizes those of the French philosophers. 
With all this varied learning respecting the things on which the pros- 
perity and real independence of a nation depends, Dr. Page has never 
neglected the study of medicine. Chemistry, however, is the field in which 
he appears destined to be hereafter particularly distinguished. It was wise 
in the trustees of the Columbian College, therefore, when they placed him 
in the Chemical chair. He will certainly give character to it, and infuse 
some of the spirit, which animates himself, through the pupils who may 
yet take their first lessons in this branch of science from his lips. 


Anatomical Atlas.—We are informed that the Anatomical Atlas of 
Drs. Smith and Horner, of Philadelphia, which we suggested week before 
last might have been discontinued, is now rapidly advancing towards its 
completion, and that Part III. will be published next month, its delay 
having been occasioned by the difficulty of having the subjects of that 
‘Part executed in the best manner. It is thought that all the five Parts 
will be completed in September; and as no pains nor expense have been 
spared in its preparation, there is no doubt the work will give entire satis- 
faction to the medical public. ) | 


~ Rush Medical College.—The next annual course of lectures in this in- 
stitution, which is located in Chicago, IIl., will commence on the first 
Wednesday of November. We perceive that Dr. Austin Fiint, of Buf- 
falo, N. Y.. well known to the readers of this Journal as a contributof to 
its pages of several valuable communications during the last few years, is 
appointed to the chair of the Institutes and Practice of Medicine. 
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Postage on Medical Journals.—lIt is of the utmost importance to the 
profession, and indeed to the whole community, that every facility should 
be afforded for the diffusion of medical, agricultural, and scientific intelli- 
gence. To accomplish this, medical men, agriculturists and others, 
should unite to induce Congress to reduce the postage on such periodicals 
to the same rate as that on newspapers.—Philadelphia Medical News. 

We fully agree with the above opinion in relation to the postage on 
medical journals; and we would suggest the propriety of presenting a 
memorial to the next session of Congress, asking for such reduction of 
postage. The next session would be a peculiarly appropriate time for 
such a measure, as the rates of postage will most probably undergo some 
modification at that time.— Western Lancet. 

We are glad to see this subject brought forward. The difference be- 
tween periodical and newspaper postage, established by law, is unjust 
and unreasonable. The definition, too, of the difference between the two 
classes of publications is so obscurely laid down, that postmasters are 
often in doubt, and we are frequently appealed to, in the case of our own 
Journal, to decide the matter between a subscriber and the postmaster. 
The department at Washington has shown no disposition to put a liberal 
construction upon the terms of the law, and the postmaster at Petersburgh, 
Va., has lately thought himself justified in so construing the law as to 
demand nearly 4 cts. a No. for this Journal! If something is not soon done, 
igo as well as letters, will circulate, on all the great routes at 
east, through other channels than the public imail-bags. 


Medical Convention of Ohio.—The annual meeting of this association 
was held in Mount Vernon, commencing on the 28th of May, and remain- 
ing in session three days. About one hundred members were in attend- 
ance, ninety-four being registered, but a number were present whose 
names were not recorded. We regard this as one of the most satisfactory 
and successful conventions ever held in the State. It is true, the original 
papers read were not as numerous as was anticipated ; but the discussions 
elicited, taken in connection with the essays themselves, and several 
highly important measures originated during the sitting, indicate that the 
members were not inactive. Indeed, but one feeling seemed ‘to pervade 
this large assemblage of medical men, and that was, a disposition to vie 
with each, other in contributing their influence to secure the objects for 
which the members had convened.— Western Lancet. 


To Conresponnents, &c.—Dr. Dixon’s remarks on medical legislation have 
been received.—On the cover of last week's Journal, the title of M.D. attached to 
the name of J. R, Dillingham should have been omitted.—Some of the incidental 
remarks in the essay on human color, in to-day’s Journal, may perhaps be con- 
sidered to require a reply, by some of the readers of the Journal. A suitable one 
would be inserted, though the subject is such as should preclude a lengthened 
discussion in the Journal.—The Medical Communications of the Massachusetts 
Medical Society have been received. 7 


Number of deaths in Boston for the week ending July 27, 47.—Males, 23; Females, 24. 

Of consumption, 6—scarlet fever, 7—teething, inflammation of the bowels, 3—infantile, 5— 
cholera infantum, 7—dropsy in the brain, J—lung fever, 1—hwmorrhage, 1—apoplexy, 1—disease 
2—diarrhea, |—bowel complaint, 2—fits, —cholera morbus, 1—old age, 1—dropsy, 1— 

ecline, |. 

Under 5 years, 30—between 5 and 20 years, 2—between 20 and 60 years, 8—over 60 years, 7. 
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Trepanning in Cases of Injury.—The operation of trepanning is very, 
very seldom required now-a-days. In the mining districts you may have 
occasion to perform it now and then, and in military practice ; in civil 
practice very seldom indeed. You have seen it performed a few times in 
this hospital. You have seen it resorted to successfully for the purpose 
of evacuating matter, both in the practice of myself and colleagues. 
Some of you may recollect the case of a boy who had, a good many 
weeks before being brought to the hospital, been upset, tumbled like a cat 
out of a basket, from a cart containing ginger-beer bottles. He had tum- 
bled out among the bottles; some of them broke, and a portion of one of 
them stuck on the vertex and penetrated the cranium. He was treated 
by my old pupil, Dr. Bain, at Poplar, for some time, but at last he began 
to get very bad ; there was a great deal of fever, shivering, and headache, 
and then he became comatose, and continued so a day or two. Relief 
was afforded by a spontaneous escape of matter from the wound, and 
having had two or three alarming attacks of the kind, he was brought to 
the hospital. On examining him there was found a small ulcer of the 
scalp and a perforation of the cranium. This was about a month after 
the infliction of the injury. I had the wound exposed ; he was sensible 
at the time, and there was an opening into the bone. The trephine was 
applied to the edge of it, and a circular piece of bone was taken out. We 
then found that the inner table had been broken away, and there wasa 
spiculum adhering to the portion of bone which had been removed. A 
little splinter or two were taken away, and a considerable quantity of 
matter escaped. The patient never had an unfavorable symptom, and 
recovered rapidly.—Liston’s Lectures, in London Lancet. 


Acute Rheumatism treated by the Use of Nitre.—The treatment of 
rheumatism by nitre in large doses has hitherto appeared to me to present 
great advantages over the other plans of treatment which are generally 
adopted, and more especially over the extreme depletion system. When- 
ever a patient loses much blood during the treatment of a disease, be it 
artificially or naturally, the convalescence is long, and during that conva- 
lescence he is much more exposed than a person in health to morbific 
agencies. I have known persons remain months, nay years, in an anemic 
state, weak, and sickly, after having been cured ( ? ) of rheumatism by 
Bouillaud’s plan of bleeding coup sur coup. A treatment, therefore, whic 
overcomes the disease without exhausting too much the sources of life, is 
decidedly preferable to any other; and such is the treatment of rheuma- 
tism by nitre. I have many a time seen a strong muscular man, between 
twenty and thirty, brought into the wards, presenting the most marked 
symptoms of acute rheumatism: the pulse 100, full, bounding; the 
ankles and knees, wrists and elbows swollen, painful, and red ; the skin 
hot, the face flushed: such a case, in a word, as a practitioner would con- 
sider himself called upon to bleed to deliquium. An ounce of nitre has been 
administered daily, and in two or three days the pulse has fallen and be- 
come soft, the skin moist, the joints less painful and less swollen, and in less 
than a fortnight the patient has been out of bed, allowed to eat, and able, 
after a week or two’s rest, to resume his labors. The remedy, also, is 
cheap, an important consideration in the treatment of the poor, and is 
easilv administered.—Dr. Bennet, in Lancet, 
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